Police Use Only ] Commonwealth of Massachusetts RMYV Document Number
- : : .. State Poli
Date of Crash | Time of Crash ) (.'Jny/Town Motor Vehlcle Cl'aSh Number | Number |speed Limit___35_| e "ohee g
09/27/2020 (0126 Wilmington . Vehicles | Injured |, . o MBTAPolice [0
C: Poli
2 Police Report 1[0 longiue S 0
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
300 MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
o Feet E of = w—w — 8 — or
i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker il 1 11
Also at Intersection with Feet IN! SIE IW of
Route# Intersecting Roadway/Street
Feet W of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1 l _#Occupants D Hit/Run |D Moped Crash Report ID# 2 O - 2 0 6 —AC
License # S38967747 stMA DOB/AgY e = - Reg # 98J141 RegType BC RegStae MA 12
19 19 20) 21 |7
Sex.M_ Lic. Class o Lic. Restrictions |9 O CDL . VehYear 2011 vehMake NISSAN  wven Config. |1
Endorsement
Operator Owner
) Last First Middle Last First Middle
1 |Address 72 FRANKLIN ST Address 72 FRANKLIN ST
Ciy STONEHAM  sweMA 7p 02180-1865 iy STONEHAM ~~ sweMA  7p02180-1865
Insurance Company GOVERNMENT EMPILOYEES INSU Vehicle Action Prior to Crash 1 2 Damaged Area Code:jy 273 27
Test Status: 28
S Vehicle Travel Direction: K‘E Responding to Emergency? 2 Event Sequence I35 23’ 23I 23[ 23| s 3 =
Type of Test: 2
Citation # (If Issued)lz_o_s_z_%i__ Most Harmful Event l35 2 30
BAC Test Result: |5 T
Viol. 1: Ch/Sec/Sub 90 24 Viol. 2: Ch/Sec/Sub 90 24 Driver Contributing Code {10 25! 97 ZSI Susp. Alcohol:lz 31 susp. Drug;ll 32| 23
] Vil 3: Cvsecisub 2024 viol 4: Clysecssub -89 4B Driver Distracted by |5 29 Towed from scene? | 33
1 Please fill out for operator and all occupants involved 3 Sfrily Aiigﬂg r};'“ ,l?rf“p In?gq, Tnj:sp.
Name {Last First Middle) Address DOB/Age Sex Pos. {Sysiem | Status | Code | Code | Status | Code Medical Facitily
Operator See Above 11099 |4 |o fo {10 |1
15 16| 17 18
73 . O D Vehicle 2_____#Occupants D Non-Motorist A Type Action Location Condition D Hit/Run |:I Moped
License # St DOB/Age Reg # Reg Type Reg State
19 19 20 21
SeX ... Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config.
Endorsement
Operator Owner
8 1 Last First Middle Last First Middle
Address Address
14
City State Zip City State Zip 1
2 . 27, 27 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: I |
Test Status: 28
Vehicle Travel Direction: E Responding to Emergency? .. Event Sequence I 73 23| 23l 23|
24 Type of Test: 29
9 Citation # (If Issued) Most Harmful Event [ 30
2 BAC Test Result:

Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub

Driver Contributing Code 25] 25]

Susp. Alcohol:l 31

Susp. Drug:[ 32’

Towed from scene?

Driver Distracted by | 26]

__13.]

Please fill out for operator/non-motorist and all occupants involved

Name (Last First Middle) Address

34 35 36 37 38 39 40
Seat | Safety [ Airbag | Eject | Trap | Injury |Transp.
Pos, |System | Staws | Code | Code | Status | Code

DOB/Age Sex

Medical Facility

Operator/Non-Motorist See Above

1

Form No. 10364 CRA-65 09/18




+= Direction EI‘ = Vehicle 1 lI]= Vehicle 2 2 = Pedestrian C’)% = Bicycle

ie: p[]  =pl5] i - &

Route 125

If CrashDid NotOccur
on a Public Way:

[ Off-Street Parking Lot

0 Garage

[ | Mall/Shopping Center

{7 Other Private Way

Indicate North by Arrow

Crash Narrative:

Vehicle went off the road and on the island where he struck the oneway/do not enter sign

and crossed over the off ramp and hit the guard rail. The sign was then on the opposite
side of the road in the road way. Vehicle took off from scene and ended up on middlesex

avenue with severe damage. Operator was arrested for OUI Drugs.

Witnesses:
Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
MASSACHUSETTS DEERRTMENT OF TRANS |DARK PLZ BOSTON MA 1 DO NOT ENTER SIGN TORN OFF
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City I St Zip
US DOT #: State Number Issuing State MCMX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48] . . . 49
Placard Material 1 digit # Material Name Materal 4 digit# __________________ Release code
Patrol Officer Michael R Cabral 207 Wilmington Police Department 09/27/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 1-24-00



Police Use Only ] Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ?ity/Toml Motor Vehicle C rash Number | Number |Speed Limit__30 E?ct;l;fg{f; g
09/29/2020 |1605 Wilmington . Vehicles | Injured |} ,iiude MBTA Police [}
Campus Poli
24HR POllce Report 1 0 Longitude O?l:‘;lr’: e @
AT INTERSECTION: 0 NOT AT INTERSECTION:
10
2
30 LOWELL ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
)
At
JE—— - E of — — — e — or
i ¢ Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker 1 1
Also at Intersection with Feet B of
Route# Intersecting Roadway/Street
Feet E of
2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . s
of the Following: & Vehicle ]_5_#000“133“15 D Hit/Run D Moped Crash Report ID# 2 0 — 2 0 7 —AC
License # 820492158 stMA DOB/Age Reg# JHLY15 Reg Type BC RegState MA____ 12
_ 19] 19 . 20) 21 1
Se,\'_&_ Lic. Class | Lic. Restrictions 1) PR Veh Year_gQ_l_o___ Veh Makemggm__ Veh Config. 1
Endorsement
Operator FLYNN, RYAN P owner ELYNN, MARK J
4 . Last First Middle Last First Middle
Address &6 KERN DR Address 6 KERN DR
Ciy BILLERICA = sweMA 7ip01821-1520 iy stae MB, _ 7ip 01821~1520
Ao 271 271 27
Insurance Company USASA GENERAT, INDEMNITY CO Vehicle Action Prior to Crash 4 2 Damaged Area Code:|3 --
Test Status: 28
Vehicle Travel Direction: m Responding to Emergency? 2____ Event Sequence |30 23] 23| 23] 23'
3 . 29)
by Type of Test:
Citation # (If Issued Most Harmful Event I
¢ ) : 30 BAC Test Result: 30 3
) ) . . 2
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code 11,9 sl 25] Susp. Alcohol:lz 31 susp. Dmg;lz 32| 30
= Viol. 3: ClvSec/sub Viol. 4: ClvSec/Sub Driver Distracted by |6 2§ Towed from scene? |5 33
invi 3 35 | 3 37 F 38 [ 39 | a0
Please fill out for operator and all occupants involved s c:\ Satuy Am‘;’ag jeet | Tap | tnjory | Tranep.
Namie (Last First Middle) Address DOB/Age Sex Pos. |System| Staws | Code | Code | Status | Code Medical Facility
Operator See Above 1 ja Jo [0 o |2
e 3 |1 |4 jo fo Jio0 |1
i - i
F |4 1 4 0 (o] 10 |1
| T t
I M (5 1 4 0 0 10 (1
1 1
Please Select One . 4Occupants . 15 ; 16 ; 17 L 18 .
of the Following: E Vehicle L____ p [:I Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg # 1HLY15 Reg Type Reg State
19 19 20 2
Sex Lic. Class Lic. Restrictions CDL e Veh Year Velt Make Veh Config.
Endorsement
Operator Owner
8 Last First Middie Last First Middle
Address Address
14
City State Zip City State Zip 1
22 . |27 27 27
Insurance Company Vehicle Action Prior to Crash Damaged Area Code: I I
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? Event Sequence I 23[ 23] 23I 23'
24 Type of Test: 29
) Citation # (If Issued) Most Harmful Event l BAC Test Result: 30

Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub

Viol. 3: Clv/Sec/Sub Viol. 4: Ch/Sec/Sub

Driver Contributing Code 25’ 25‘

Susp. Alcohol:l 31

Susp. Drug:l EI

Driver Distracted by ] 26]

Towed from scene? |o 33

Please fill out for operator/non-motorist and all occupants involved

Name (Last First Middle) Address

34 35 36 37 38 39 40
Seat | Safety [ Airbag | Eject | Trap | Injury |Transp.
DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code

Medical Facility

Operator/Non-Motorist Sce Above

1

M 6 1 4 0 0 10 |1

Fom No. 10364 CRA-65 09/18



== Direction [ 1 |=Vehicle1 [z |= Vehicle 2 Q = Pedestrian B = Bicydle
Crash Diagram: je: =P 1] =P | = 2 =P 5D
o= If Crash Did NotOccur

- on a Public Way:
= 1Fence at 30

L Lowell St. [0 Off-Street Parking Lot
r‘
=

Garage

a
a Mall/Shopping Center
a

Other Private Way

Indicate North by Arrow

Lowell St

Crash Narrative:

MVl turning left from Lowell St. eastbound onto Parker St. MVl ran off the road to the

right and struck a fence at 30 Lowell St. Operator of MVl stated he was distracted by the

other passengers in the car. No injuries reported.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement

Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

|
BARRETT DAVID H 30 LOWELL ST WILMINGTON MA 01887 97 FENCE

Truck and Bus Information: Registration # (Brom Viekiola Section)

42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State______ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46,
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48| ) ) o 49,
Placard Material 1 digit # Material Name Material 4 digit# ______________ Release code
Patrol Officer Kevin P Cavanaugh 195 Wilmington Police Department 09/29/2020

Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



AC

Wilmington Police Department
Images Associated with 20-207-




City WILMINGTON  sweMA 7, 01887-2226

Insurance Company

Vehicle Travel Direction:

Responding to Emergency? 2

5 Citation # (If Issued)

Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

Viol. 3: Chv/Sec/Sub Viol. 4: Ch/Sec/Sub

City sae MA__7ip. 01887-2226
1. 27027 27
Vehicle Action Prior to Crash 4 2 Damaged Area Code:|3 --
Test Status: 28
Event Sequence |1 7 231 23' 23| 1
Type of Test: 29
Most Harmful Event Il 24

BAC Test Result: 1 30

Driver Contributing Code

4 25 I 25]

Susp. A]coho]:|2 31

Susp. Dmg:|2 3

7

Driver Distracted by {99 26 Towed from scene? |y 33

Police Use Only ] Commonwealth of Massachusetts RMYV Document Number
Date of Crash | Time of Crash ) (.?ity/Town Motor Vehicle Crash slilylier I;ll{mbzr Speed Limit__35 i?;:]!;fgliic; g
09/29/2020 {2055 Wilmington Police R euleles | BUred 4y atitude T e
24HR olice Report 2 |0 Jrongitude St
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
BURLINGTON AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
MAIN ST o Feet E of — — — & — or
— - Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street i
Also at Intersection with o Feet HE of
Route# Intersecting Roadway/Street
Feet E W| of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Sclect One . .
of the Following: E Vehicle 12 ___#Occupants l:l Hit/Run D Moped Crash Report ID# 2 0 p— 2 0 8 —AC
License # DOB/Age Reg # 1BTW38 Reg TypeL Reg sae MA 2
) 190 19 20 21
Sex. . Lic. Class [p Lic. Restrictions |1, CDL________. VehYear 2012  vehMake HYUNDAL ~ veh Config. |1
Endorsement
Operator Owner
7 Last Fst Middlc Last First Middle
3 Address Address 341 WHIPPLE RD
City. State - Zip. . City sae MA__ 7zip 01876-3539
. 27
lnsurance Company 1M GENERAL INSURANCE COMP Vehicle Action Prior to Crash 1 2 Damaged Area Code:)3 27 1 27
Test Status: 28
Vehicle Travel Direction: 3 Responding to Emergency? 2____ Event Sequence |1 23] 23I 23[ 23| 1
5 1 Type of Test: 2
Citation # (If Issued) Most Harmful Event |1 24 30
BAC Test Result: 1 3
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 25 25‘ Susp. A!cohol:’z 31 Susp. Dmg;lz 321
——] Viol. 3: Civsec/Sub Viol. 4: CvSec/Sub Driver Distracted by |99 26 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved Sl 3&, Aifli‘as E?l_l .l?nfp lnﬁy 1;‘["sp_
Name (Last First Middle) Address DOB/Age Sex Pos. {System} Swwus | Code | Code § Status | Code Medical Facility
Operator See Above 1t |4 jo |o fwo ]2
M 3 1 4 [ 0 10 {1
s . 15§ 16 17, 18
l:)l;:hs: Sz:r::\g:t & Vehicle 21 #Occupants D Non-Motorist A Type Action Location Condition ‘ I:] Hit/Run D Moped
o
License # 361982356 st MA  DOB/Age, Reg# TLN831 RegType PC RegState MA
190 19 20 21
Sex.M.__ Lic. Class D Lic. Restrictions |1 CDL Veh Year.z.Q_Q_ﬁ_____ VehMake TOYOTA  veh Config. 1
Endorsement
Operator owner CONSIDINE, MAXWELL MEETAN
8 Last First Middle Last First Middle
1 |adress 153 ALDRICH RD Address 153 ALDRICH RD
14

Please fill out for operator/non-motorist and all occupants involved

Name (Last First Middle) Address

34 35 36 37 38 39 40
Secat | Safoty { Aisbag{ Eject | Trap | Injury |Yransp.

DOD/Age Sex Pos. {System§ Status § Code | Code | Status | Code Medical Facility

Operator/Non-Motorist See Above

12 j4 jo Jo |10 |1

Form No. 10364 CRA-65 09/18




»= Direction EI = Vehicle 1 = Vehicle 2 % = Pedestrian (b% = Bicycle

Crash Diagram: ie: =P 1] =P | =P 2 =P 5O
If CrashDid NotOccur

Church St on a Public Way:

O off-Street Parking Lot

a Garage
ﬁ @ m V2 0 Mall/Shopping Center
— her Pri
V1 ‘1.'3 ':-b 74 3 Other Private Way
4 .
. Indicate North by Arrow
¢ Main St =
Burlington Ave -
g B

Crash Narrative:

V1 was traveling SB on Main St as it approached the intersection of Burlington Ave/Church

St. As V1 approached the Opr had a green traffic light and entered the intersection. V2

was traveling NB on Main St and approached the intersection with the intent of turning

left to travel WB on Burlington Ave. The Opr Of V2 stated that he stopped at the traffic

light which was a yellow flashing left turn light. Opr2 stated that after stopping at the

left turn light, he turned and was struck on the passenger side of his vehicle. Both Opr'

stayed on scene and awaited EMS response. Both Opr's and V1's passenger refused medical

treatment offered to them. V2 was towed from the scene by Forrest Towing to their Facilit

and V1 was able to drive away from the scene.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

Truck and Bus Information:

Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number, Issuing State____ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48 ) A 49
Placard Material 1 digit # Material Name Material 4 digit# ________ Release code

Patrol Officer Michael E Johnson 199 Wilmington Police Department 09/29/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

Driver Contributing Code Susp. Alcoho}:|2 31 Susp. Drug:lz 32[

. . 26
Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by 0 Towed from scene? 2 33
Please fill out for operator/non-inotorist and all occupants involved S?:“ s ;‘3{2‘)’ As& . EJ%ZC‘ '1i§p lnﬁy N nf:‘_p.
Name (Last First Middle) Address DOB/Age Sex Pos. | Systent | Status | Code | Code | Status | Code Mcdieal Facility
Operator/Non-Moftorist See Above 1t |a o jo |0 |2

Form No. 10364 CRA-65 09718

Police Use Only I Commonwealth of Massachusetts RMV Document Number
- 5 . . State Police [m]
Date of Crash | Time of Crash . City/Town Motor Vehlcle Crash Number | Number |Speed Limit 30 S a
10/01/2020 {1307 Wilmington . Vehicles | Injured |} 2ieqe MBTAPolice ()
Poli
24HR POllce Report 2 0 Longitude g::l;?r):us olee d
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
MIDDLESEX AVE
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
- Feet EE of — — —— & — or
CHURCH ST . "
T : Mile Marker Exit Number
Route#  Direction Name of Intersecting Roadway/Street 1
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet EE of
31 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 0 — 2 0 9 —AC
License #.SZA_G_QEZM_ stMA DOB/Age. . Reg + 129GK2 Reg Type PC RegState MA____ 12
190 19 20, 21
Sex,M_ Lic. Class I Lic. Restrictions |1 CDL Veh Year_z_O_OA_____ Veh Makem__ Veh Config. 1
Endorsement
Operator Owner
4 Last First Middie Last First Middle
5 Address 2__CLIFE ST Address 2_CLIFEF ST
coy MALDEN  sweMA 7ip02148-1807 iy MALDEN State MA__ zip 02148-1807
. 7
Insurance Company LM GENERAI, INSURANCE COMP Vehicle Action Prior to Crash 1 2 Damaged Area Code:lg 27
Test Status: 28
Vehicle Travel Direction: B.m Responding to Emergency? 2 Event Sequence Il 23[ 23| 23[ 23[ ! 1
5 1 Type of Test: 29
Citation # (If Issued) Most Hanmful Event Il 2 30
BAC Test Result: |7 3
] ) . o 25 25
Viol. 1: Ch/Sec/Sub Viol. 2; Clv/Sec/Sub Driver Contributing Code {1 Susp. Alcoholzlz 31 Susp. Dmg:lz 32[
5 Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 2 Towed from scenc? |5 33
1 Please fill out for operator and all occupants involved o S;rily Migag L:Z“ Tjrfp ln?zn, T':nosn
Name (Last First Middiey Address DOB/Age Sex | Pos. [System] Status | Code | Code | Stats | Code Medical Facility
Operator See Above 1]t |4 jo fo [0 |2
Please Select One . 4O . 15 16 . 17 . 18 .
of the Following: E Vehicle 2L #Occupants D Non-Motorist A Type Action Location Condition Hit/Run Moped
g
License # S93509993 s MA DOB/Age .. ) Reg # 36XY49 RegType PC ~ RegSate MA___
19 19 20 21
Sex F'__ Lic. Class [y Lic. Restrictions |1 l CDL Veh Year 2015 vehMake TOYOTA  veh Confip. |1
Endorseinent
operator MIELE, SHERYIL A owner MIELE, SHERYL A
8 Last First Middle Last First Middle
1 |adiess 16 _DORCHESTER ST Address L6 _DORCHESTER ST
14
Ciy WILMINGTON _  saeMA  7ip 01887-2207 iy WILMINGTON sate MA _ zip 01887-2207
22 . 27| 27 27,
nsurance Company THE._COMMERCE INSURANCE CO Vehicle Action Prior o Crash |4 Damaged Area Codelp 27 27 27
Test Status: 28
Vehicle Travel Direction: }Z‘ Responding to Emergency? 2____ Event Sequence ll 2 23I 23I 23] 1
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event Il 30
9 2 BAC Test Result: |3




* = Direction

Crash Diagram:

[ ]=Vehicle1 [ _z_]=Vehicle 2
e: =»[] =[]

= 3

% = Pedestrian

Cb% = Bicycle

-

If CrashDid NotOccur
on a Public Way:

O Off-Street Parking Lot
a Garage
a Mall/Shopping Center

O Other Private Way

Indicate North by Arrow

Crash Narrative:

MV 1 stated he was driving on Middlesex Ave approaching the y-intersection of Middlesex

Ave and Church St. MV 1 continued straight on Middlesex Ave. MV 2 stated she was

attempting to turn left onto Middlesex Ave. No injuries.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement
Property Damage:
Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 ) . . 49
Placard Material 1 digit # Material Name Material 4 digit # Release code
Patrol Officer Kevin J Skinner 200 Wilmington Police Department 10/01/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00




Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub

Towed from scene? |o 33

Please fill out for operator/non-motorist and all occupants involved

34 35 36 37 38 39 40

Seat | Safety | Airbag{ Eject | Trap | Injury | Transp.
Name (Las First Middle) Address DOB/Age Sex Pos. | System § Status § Code | Code | Status | Code Medica) Facility
Operator/Non-Moftorist See Above 11099 |a fo |o jio |1

Form No. 10364 CRA-65 09/18

Police Use Only | Commonwealth of Massachusetts RMV Document Number
" - . .. State Police [w]
Date of Crash { Time of Crash . ?ny/Town Motor Vehlcle Crash Number | Number |Speed Limit 25 Looat Poline &
10/02/2020 (1734 Wilmington . Vehicles | Injured |, 2itde MBTAPalce L}
2 Police Report 2 |0 |ongiue Sl
AT INTERSECTION: O O NOT AT INTERSECTION:
10
2
HORSESHOE LN
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
WEST ST o Feet EE Wiof — — — ¢ — or
Mile Mark Exit Number
— : ile Marker
Route#  Direction Name of Intersecting Roadway/Street 3 1
Also at Intersection with e Feet W of
Route# Intersecting Roadway/Street
Feet E W of
21 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One  [ivg . .
of the Following; Vehicle IL__#OCCUP?"“S D Hit/Run D Moped Crash Report ID# 2 0 — 2 1 O —AC
License # $61841518 stMA DOB/Age. Reg# S5642YK RegType PC__ RegStte MA____ 2
) 19] 19 o 20 211 |1
Sex B Lic. Class D Lic. Restrictions CDL Veh Year 2003 veh Make VOLKSWAGEN  vels Config. 1
Endorsement
Operator PEFINE, YVONNE M Ownerw M
P Last First Middle Last First Middle
1 Address Address W&g_—
Ciy WILMINGTON sweMA 7ip 01887-2297  ciy WILMINGTON ~  sweMA 7p01887-2297
. 7
Insurance Company PLYMOUTH ROCK ASSURANCE C Vehicle Action Prior to Crash 1 2 Damaged Area Code:lp 2 4 27
Test Status: 28
Velicle Travel Direction: '.Z( Responding to Emergency? 2 Event Sequence ll S 23' 23' 2 3‘ ¢ 1
5 Type of Test: 29
— 24 ’
Citation # (If Issued) Most Harmful Event 11 30
BAC Test Result: 11
_ . Driver Contributing Code |18 23] 25 13
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub river Contributing Code Susp. A]coho};lz 31} susp. Dmg;lz 32| 1
g Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |7 26 Towed from scene? | B
2 Please fill out for operator and all occupants involved o S:ri‘y Aiil(:ag E}Zm 1::;‘], ln?Zry ’rr::sp,
Name (Last First Middle) Address DOB/Age Sex | Pos. |Sysem| Status | Code | Code | Staws | Code Medical Facility
Operator See Above 199 |4 [0 fo {10 |2
Please Select One . #O . 15 . 16 . 17 s 18 .
of the Following: Vehicle Z;_ ccupants Non-Motorist A Type Action Location Condition Hit/Run Moped
License #_5_2.5_5_8_0_4.21_ stMA_ DOB/Age. Reg # 6GRX70 Reg Type_EC.____.___ Reg State MB.______
19 19 20 21
SexM__ Lic. Class D Lic. Restrictions CDL Veh Year_2_0_1_4______ Veh Make FORD Veh Config. 1
Endorsement
Operator OwnerWRT M SR
8 Last First Middle Last First Middle
2 | pddress 35_WOOD ST Address 35_WOOD ST
14
ciy E_WOBURN sate MA_ 7ip 01801-3709 iy E WOBURN swe MA  7ip 01801-37Q9 |1
22 . 2 27 27,
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 1 Damaged Area Code:|g --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? 2____ Event Sequence |1 23’ 23] 23l 23] 1 >
Type of Test:
9 Citation # (If Issued) Most Hannful Event ll e 30
2 BAC Test Result: 1
. - 2 25
Viol. 1: ClvSec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 5| Susp. Mcoho];|2 31 Sugp, Dmg;lz 32|
Driver Distracted by  |Q 26




»= Direction I:] = Vehicle 1 IZI= Vehicle 2 % = Pedestrian (b% = Bicycle
ie: =P 1] = : | - 3 = &

Crash Diagram:

If Crash Did NotOccur

on a Public Way:
2.

@\S\f 3 off-Street Parking Lot
S‘e
s

Garage

a
a Mall/Shopping Center
a

Veh 2 Other Private Way
Veh 1
Indicate North by Arrow
S
< ¥
v 7
~&

Crash Narrative:

Vehicle 1 was exiting Burlington Self Storage onto West Street. Vehicle 2 was traveling

East on West street and struck Vehicle 1. Operator of Vehicle 1 stated the glare from the

sun affected her field of vision.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

Truck and Bus Information: Registration # (B Vehiols Seatin)

42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State_______ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46)
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48 ) o 49
Placard Material 1 digit # Material Name Material 4 digit# ______________Release code

Patrol Officer Rafael G Cruz 198 Wilmington Police Department 10/02/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



Commonwealth of Massachusetts

Police Use Only ' RMYV Document Number
Date of Crash | Time of Crash . (.:ity/Town Motor Vehicle Crash Number | Number |Speed Limit__30 i:’“c';};,‘g{f; g
10/02/2020 {2018 Wilmington . Vehicles | Injured 11 ;ieyde MBTA Police ]
2k Police Report 2 |0 Jiongide Shorolee
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
2
212 MAIN ST
Route#t  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
4 At
_ Feet N of =—— — — & — or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker —— 3 11
Also at Intersection with Feet E of
Route# Intersecting Roadway/Street
Feet W of
2 2 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Piease Select One . .
of the Following: & Vehicle 1 l #Occupants D Hit/Run D Moped Crash Report ID# 2 0 — 2 1 1 —AC
License #.3_3_1_5_5_19_QL stMA. DOB/Age ; ' Reg # 8JR777 Reg Type.E_C.____._ Reg saeMA____ 12
1] 1 20 a1
Sex M__ Lic. Class D Lic. Restrictions |1 CDL Veh Year 2 QQ ﬁ e Veh Makem_ Veh Config. 1
Endorsement
Operator PERROTTI, ANTHONY J = Owner
7 Last First Middle Last First Middle
1 [Aadiress. 9 _OAKWOOD RD Address 9 OARKWOOD RD
City WILMINGTON _ _ sweMA 7ip 01887-1736  ciy sate MA  7ip 01887-1736
, ) 7
Insurance Company GEICO GENERAIL INSURANCE C Vehicle Action Prior to Crash 1 n Damaged Area Codejg 27
Test Status: 28
— Vehicle Travel Direction: m Responding to Emergency? 2 Event Sequence [1 23} 23[ 23[ 23] 7
3 Type of Test: 9
ype of Test:
Citation # (If Issued) Most Harmful Event Il 24 30
BAC Test Result:
: ; Driver Contributing Code |1 23 2 .
Viol. 1: Ch/Sec/Sub Viol. 2: ClvSec/Sub river Contributing Code Susp. Alcohol:l 31 susp. Drug:[ 32! 1
| Viol. 3: ClSec/Sub Viol. 4: Ci/Sec/Sub Driver Distracted by [0 28 Towed from scene? |5 33
1 Please fill out for operator and all occupants involved o S:ley Aiigag szu Tzfp In?Zry Tr:}“’sp_
Nasne (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Sutus | Code Medical Facility
Operator See Above 1t (& o [o J10 |2
sase c 3 15] 16] 17, 18
I;Ir(:hs: ?z:le:‘igzt E Vehicle 2L #Occupants D Non-Motorist A Type Action Location Condition I D Hit/Run D Moped
License #.W_ sstME_ DOB/Age Reg # MARCY Reg Type_m_________ Reg StaeME
19 19] 0 21
Sex B Lic. Class ) Lic. Restrictions {1, CDL VehVear €015 ~ vehmake NISSAN  ven Config. |1
Endorsement
Operator owner COLLINS, MARCY L.
8 Last Finst Middle Last First Middle
1 |adress 63 BONNEY RD Address 63 BONNEY RD
14
CiyCANTON sweME 7ip 04221 iy CANTON saeME  7ip 04221 |1
22 7 0 . 27 27 27
Insurance Company_LM_QENEBAL_mSLIBANC_E— Vehicle Action Prior to Crash 3 Damaged Area Code: 3 --
Test Status: 28
Vehicle Travel Direction: ’I‘EE Responding to Emergency? 2 Event Sequence ll 23| 23! 23l 23]
24 Type of Test: 29
92 Citation # (If Issued) Most Harmful Event |1 BAC Test Result: 30

Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub

Driver Contributing Code

19 25" ZSI

99 26|

Susp. Alcohol:l 31 Susp. Drug:l 32|

Driver Distracted by Towed from scene? |p 33

Please fill out for operator/non-motorist and all occupants involved

Name (Last First Middle) Address

34 35 36 37 38 39 40
Seat | Safety | Airbag | Eject | Trap | Injury | Transp.

DOB/Age Sex. Pos. | System | Status | Code | Code | Status | Code Medicat Facility

Operator/Non-Moftorist See Above

112 (4 |0 Jo [0 |2

Tonm No. 10364 CRA-65 09/18




+= Direction E:I = Vehicle 1 = Vehicle 2 % = Pedestrian d% = Bicycle
Crash Diagram: ie: =Pp[ 1] -] P £ =P &S
If Crash Did NotOccur

Main Street on a Public Way:

3 Off-Street Parking Lot
v2 ] Garage

) Mall/Shopping Center

3 Other Private Way

Indicate North by Arrow

212 Main Er>

Street

Crash Narrative:

The Driver of V1 was driving North in the right lane on Main Street, which is a two lanes

northbound. He stated that V2, that was in the left lane pulled in front and into his

car. The driver of V2 stated that she was driving northboud in the left lane. She saw

Mcdonalds, and decided that she wanted to pull in. S8She did not see V1, changed lanes

turning right and pulled in front and into the side of his car, causing the accident.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)

42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State__________ _MC/MX/1CC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information:
47 48 _ o 49
Placard Material 1 digit # Material Name Material 4 digit 4 Release code
Patrol Officer Brian D Thornton 190 Wilmington Police Department 10/02/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDPI1 11-24-00



Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub

Susp. Alcohol:lz 31

Susp. Dmg:’z 32[

Driver Distracted by |9 26l

Towed from scene? |p 33]

Please fill out for operator/non-motorist and all occupants involved

Nanwe (Last First Middle) Address

34 35 36 37 38 39 40
Seat | Safety | Airbag | Eject | Trap { Injury | Transp.

DOB/Age Sex Pos, | System | Status | Code | Code | Status | Code Medical Facility

Operator/Non-Moftorist See Above

112 (4 jo lo ji0 |1

Form No. 10364 CRA-65 09/18

Police Use Only I Commonwealth of Massachusetts RMV Document Number
N N . .. State Police
Date of Crash | Time of Crash ) City/Town Motor Vehlcle C rash Number | Number |Speed Limit___35_| o Police g
10/03/2020 {1150 Wilmington . Vehicles | Injured ;e MBTAPolice [
i Police Report 3t Longiude St O
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
38 s 433 MAIN ST
Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1
1 At
. Feet E of —-— — — @ = o
i Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker . hal 1
Also at Intersection with Feet EE W] of
Route# Intersecting Roadway/Street
Feet BE of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: & Vehicle 1L #Occupants D Hit/Run D Moped Crash Report ID# 2 0 —_— 2 1 2 —AC
License # S20457044 stMA_ DOB/Age Reg #» 2LMV11 RegType BC Reg Stae MAB, 12
1] 19 20) 21 i
Sex E___ Lic. Class D Lic. Restrictions |99 CDL VehYear 2019  venMake TOYQTA  veh Config, |1
Endorsement
Operator Owner SULLIVAN, MARY GRACE
4 Last First Middle Last First Middle
3 Address 151 MAIN ST Address 151 MAIN ST
City WILMINGTON _  saeMA 7zip 01887-3509 Ciy WILMINGTON  sweMA 7p 01887-3509
. f 2 2 27
Insurance Company LIBERTY MUTUAL INSURANCE Vehicle Action Prior to Crash 2 2 Damaged Area Code:|y 5 7
Test Status: 28
— Vehicle Travel Direction: :‘ Responding to Emergency? 2____ Event Sequence |4 3 23] 23' 23| 1
> 1 Type of Test: 29
Citation # (If Issued) Most Harmful Event ll u 30
BAC Test Result: 1 T
Viol. 1: Cl/Sec/Sub Viol. 2: Chv/Sec/Sub Driver Contributing Code |1 25’ 25' Susp. A]coho];lz 31 Susp. Dmg:lz 32[
z Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by |0 2§ Towed from scene? |, 33
1 Please fill out for operator and all occupants involved s :rz‘_v A . Ei’xl Ti:p l“?“fry .n::sp_
Narme (Last First Middle) Address DOB/Age Sex | Pos. | System] Status | Code | Code | Staws | Code Medica! Facility
Operator See Above 191 [2 Jo fo |0 1
Please Select One . #0 . 15 . 16 . 17 . 18 .
of the Following: Vehicte 2.1 #Occupants Non-Motorist A Type Action Location Condition Hit/Run Moped
a:
License #.SZB_42_8_3_23___ stMA DOB/Ag. Reg + 1GKA1S8 Reg Type_E_C______ Reg State MA
19 19 20 21
SexM__ Lic. Class b Lic. Restrictions |9 O CDL VehYear 2015 ven MikeJEE@P Vel Config. |1
Endorsement
OperalorBLONIGEN ~.GARY M Owner.B_LQN.I_G.EN_;___GARY M
8 Last First Middle Last First Middle
1 |adaress 52 CUNNINGHAM ST Address. 52_CUNNINGHAM ST
14
City WILMINGTON _  swate MA_ 7ip 01887-1365 CiyWILMINGTON = sweMA 7p 01887-1365
22 . 27, 27 27
Insurance Companywm_mm_ Vehicle Action Prior to Crash 2 Dammaged Area Code:jy | I
Test Status: 28
Vehicle Travel Direction: .):{. Responding to Emergency? 2 Event Sequence '1 23! 23‘ 23] 23] 1
2 Type of Test: 29
9 Citation # (If Issued) Most Hannful Event l]_ 30
2 BAC Test Result: 1
i . Driver C ibuti 2 0 25 25
Viol. 1: Ci/Sec/Sub Viol. 2: Clv/Sec/Sub river Contributing Code ‘




Viol. 1: Ch/Sec/Sub

Viol. 3: Ch/Sec/Sub

Viol. 2: Ch/Sec/Sub

Viol. 4: Ch/Sec/Sub

Driver Contributing Code 25] 25]
Driver Distracted by | 26I

Susp. Alcohol:l 3

Susp. Drug:l 32|

Towed from scene?

__33}

Please fill out for operator/non-motorist and all occupants involved Mop 3oL 36 37 ] 38 | 39} 40
Seat | Safety | Airbag | Eject Trap | Injury | Transp.
Narme (Last First Middte) Address DOl/Age Sex | Pos. | System | Saws | Code | Code | Stans | Code Medical Facility
Operator/Non-Moftorist See Above 1

Form No. 10364 CRA-65 09/18

Police Use Only Commonwealth of Massachusetts RMYV Document Number
1 H : o State Police
Date of Crash | Time of Crash City/Town Motor Vehlcle C l'aSh Number | Number |{Speed Limit__35_| /% 0ce. g
10/03/2020 (1150 Wilmington . Vehicles | Injured ) i e MBTAPolice [
JE—— ol
2R Police Report 3 1 JLongide G4
AT INTERSECTION: < LOCATION > NOT AT INTERSECTION:
10
38 S 433 MAIN ST
] Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street
1 At
e _Feet EE of — — — & wm or
i Exit Number
Route#  Direction Name of Intersecting Roadway/Street Mile Marker — 1
Also at Intersection with Feet E Wi of
Route# Intersecting Roadway/Street
Feet |N of
2 1 Route#  Direction Name of Intersecting Roadway/Street
Landmark
Please Select One . .
of the Following: R vehicte 32 #Ocoupants [ HivRun  |[_J Moped crashReport it 20 =212 ~AC
License # S25842017 stMA DOB/Age Reg # FE762 Reg Type PC RegSae MBA 12
19 19 zol 2t )
Sex M Lic. Class D Lic. Restrictions |9 O CDL Veh Year_&lg.____ Veh Make_N_I_S_SAN_—_ Veh Config. 1
Endorsement
Operator CECCHINI, ROBERT F Oowner CECCHINI, ROBERT F
2 Last First Middie Last First Middle
3 Addressiﬂ&MR Address 3 _SUSAN TER
city WOBURN state MA__ 7ip 01801-2387 city WOBURN State MA.__zip.01801-2387
Insurance Company THE COMMERCE INSURANCE CO Vehicle Action Prior to Crash 2 2 Damaged Area Code:|g 7
Test Status: 28
— Vehicle Travel Direction: . P-4 Responding to Emergency? 2____ Event Sequence |1 23l 23] 23[ 23I 1
° 1 by, Type of Test: 29
Citation # (If Issued) Most Hannful Event ll 30
BAC Test Result: |1 T
. ) . _ 25] 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code |1 l Susp. A]cohol;lz 31 Susp. Dmg;lz 32|
5 Viol. 3: ClvSec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by [0 2§ Towed from scene? | 33
1 ; 34 s o6 | a7 8 | 39 | 40
Please fill out for operator and all occupants involved Sont s:u I e ,r3mp i) Pl
Name (Last First Middle) Address DOB/Age Sex | Pos. fSystem | Staws | Code | Code | Staws | Code Medical Facility
Operator See Above 1 |4 |o jo |10 |1
3 SUSAN TER
NANCY CECCHINI WOBURN, MA 01801 10/19/1955(¢ 3 1 4 o 0 10 |1
Dles e . 15 16] 17 18
'olfctth: fs:l((:\tu(:zt D Vehicle 4______#Occupants [:I Non-Motorist A Type Action Location Condition D Hit/Run [:I Moped
License # St DOB/Age Reg # Reg Type Reg State
) 19 19 20 21
Sex .. Lic. Class Lic. Restrictions CDL Veh Year Veh Make Veh Config,
Endorsement
Operator Owner
3 Last First Middle Last First Middle
1 Address Address
14
City State Zip City State Zip
. |2 27| 27
Insurance Company Vehicle Action Prior to Crash 2 Damaged Area Code: --
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? _____ Event Sequence 23' 23' 23[ 23'
ey, Type of Test: 29
S Citation # (If Issued) Most Harmnful Event l 30
2 BAC Test Result:




== Direction [ 1 |=Vehicle] [ _z ]= Vehicle 2 Q =Pedestrian &% = Bicycle

o >0 =] >3 s

If CrashDid NotOccur
on a Public Way:

O off-Street Parking Lot

Church
5t. Rt 62

D Garage

a Mall/Shopping Center

ﬁ [ Other Private Way
Main St. Rt 38 E g Indicate North by Arrow
oy =
-1
Q
3
=
=
©

Crash Narrative:

Units responded to a 3 car crash at the intersection of Rt 62 and Rt 38 with possible

injury. Speaking with all operators, It was corroborated that Vehicle 1 and 2 were stoppe

at the intersection (South bound on Main St) when the 3rd vehicle back rear ended the

second vehicle. The momentum of the initial rea rending caused that vehicle to bump into

the vehicle in front. Mr. Blogiden (3rd vehicle Operator) reported that as he was

approaching the intersection, he saw the light turn green. He thought the cars infront of

him were driving forward so he did not apply the breaks immediately. He looked away for a

second and when he looked forward he rear ended the vehicle in front of him. Each vehicle

sustained minor damage not requiring a tow. All operators were evaluated by the Wilmingto

Fire Department and signed refusals.

Witnesses:

Name (Last,First,Middle) Address Phone # Statement

Property Damage:

Owner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property

Truck and Bus Information: Registration # (From Vehicle Section)
42
Carrier Name Bus Use
Address City St Zip
US DOT #: State Number Issuing State______ MC/MX/ICC #:
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length

Hazmat Information:

47 48 . o 49
Placard Material 1 digit # Material Name Material 4 digit# ______ Release code

Patrol Officer Scott Dunnett 202 Wilmington Police Department 10/03/2020
Police Officer Name (Please Print) Signature ID/Badge # Department Precinct/Barracks Date

CDP1 11-24-00



